PA! tNT APPUCATON KKH DE^MINA^oTTrE 

" ^ " "iforRonn PTO-675 

APPLICATION AS FILED - PART I 



'I FOR . - 
I BASIC FEE " 

NUMBER RCH) 

NUMBER EXTRA 

6MAU. 

RATEpy 

trnirr 

1 G7CFR 1.16(a). ft), or fclf 





j SEARCH FEE 

k (»7 CFR tl6«, (*). <*f<n» . 





1 EXAMINATION FEE 

1 (S7CFR 116(0), (p), or (<tf) ' 





1 TOTAL CLAIMS ' 





I WfJEPENDENT CLAIMS 
I <37CRR 1.16(h)}' 

minus 3 s 


x • = 


I APPLICATION SIZE 
J FEE 

1 C570FR1.1«(s)l 

If foe specification and drawings exceed 100 
sheets of paper, the appfcatfonsfee tee due 
fe^25Q(^25torsma»enrJty)foreach 
additional 50 sheets or fraction thereof; See 
35 U.S.C. % 4U*)(1)(G) «Kt 37 no? 1 



MULTIPLE OEPENOEWT CLAIM PRESENT (37 CFR 1.160) 




• OR 


•If foe difference In column 1 1s less than *ero, enter V Jn column 2. 
APPLICATION AS AMENDED - PART II 


TOTAL 


" OTHER TON 
SMALL ENTITY 


OR. 


RATEftl 


TOTAL 


JSLfiL 


< 
■ s 

Q 
iii 


< 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST * 
NUMBER 
PREVIOUSLY 
PAOFOR 

PRESENT 
EXTRA. 

<S7CfRU6fl) 


Minus' 



IWepeoofcat 
Annffeaffan <»T£ 


Mktus 

" "3 

- 


SMALL E 


FIRST PRESQ^TATtOM OF-MCQPtE 0€PjBN0€ffT CLAIM 




. (Column .1). 




>MENT-B 


CLAIMS 
REMAINING 

AFTER 
AMBNOMENT. 


HIGHEST. 
NUMBER. 
PREVIOUSLY 
PAOFOR 

:PR£5GNT 
EXTRA 

Total 


.Minus 

** 

e 




Minus 



1 ^1 

Applloafion Ste fee (37 CFR ti6feH 


1 < l 

RRST PRESerTATKW OF GU.TPLE 0€PG<D€m CLAIM (37CFR f.fSQ)) ■"' 


RATE (5) 

~7 


Ef^TTTY . 
' ADOl- 


OR 


z 


TOTAL 
AODT-FEE 


ADDI- 
TIONAL 
PEE<$) 


OR 
OR 


«ATE($) 

tkdnal/ 

X . ■ 


X * 






TOTAL 
ADOLFEE 




PTWeRTHAN 
SMALLENTfTY 


FATE($) 


TOTAL 
AO01FEE 


wot- 

TK5NAL 


OR 
OR 

.OR 
OR • 


RATE($) 


TOTAL 
ADD! FEE 


j 1 ^ ^ N<imber ****** Paid Foe- IN THIS SPACE Is less than 20 en 

J !l PakSf<3ra ^ ^oendenn b the htohes( number fourth aooropriaf * hov in , 

w»i«cuon or fnioonat/on <s fequfred by 37 CFR 116 The krfbmwKon ic 


ADDI- 
TIONAL 


ThS< -vju^iu^ ^ iT; — f , ^ V wmv, «iw3Je i iqenqt5meTOgT^nufnD^ box in column 1 

TrimenC Commerce. PA Box 1450. Alexandria. VA 22313-1450. OO MOT SEND FEES OR COMPLETEOFORM^ tc I ?«« 
[ifesloner for Patents. P.O. Box i450.AlexaMrfa.VA 22313-1450 wmpl&thj FORMS TO THIS 


^ w winpwre irus worn 

S«vKi 0e, 1 m ? * ^T" 06 - PO ^ 1450 - Alexandria. VA 22313-1450. OOMOTSE 
AO0RESS.SENO TO: CommJssJonerfor Patenfc.jp .O. Box 1450. Alexandrfa, VA 22313-1450. 


Uyou need ass/starice in cotnptelfog the fenm. call 1-eOO~PTO-919S and seterf optho 2. 


